FORM-D /3 T12e¢

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

e | [TTTTTT

PURSUANT TO REGULATION D, 47

SECTION 4(6), AND/OR |

UNIFORM LIMITED OFFERING EXEMPTION DAITE RECEIVIED I
Name of Offering (L)) check if this is an amendment and name has changed, and indicate change.)
Truth and Treason, LLC — Preferred Membership Units
Filing Under (Check box(es) that apply): ] Rule 504 0 Rule505 X Rule 506 [0 Section 4(6) L) ULOCE
Type of Filing: X NewFiting  [] Amendmem ]
o o - ' R ‘A, BASIC IDENTIFICATION DATA 7~ i S
1. Enter the information requested about the issuer
Name of Issuer [ (check it this is an amendment and name has changed, and indicate change.)
Truth and Treason, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)
19 North 100 East, Provo, Utah 84606 (801) 356-1616
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices) Dmn o
Brief Description of Business LAY e

CD%()W HLGZ1ULD ‘;:,
Filmmaking FEB217 2007£ \//<;::‘"h ;'{ é?ﬂ:ﬁg\)\

THOMSON »
Type of Business Organization FINANCIAL I i
corporation limited partnership, already formed other (please specify):  Limited Liability
.. Company X
[J business trust ) limited partnership, to be formed N
Month Year
Actual or Estimated Date of Incorporation or Organization: [ tf oo | L 0 | 6 —I X  Actual (7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering ot securitics in reliance on an exemplion under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Comunission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wihere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any
changes thereto, the infonmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be tiled with the SEC,

Filing Fee: "There is no federal filing fee.

State: This notice shall be used te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have udopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
whery sales are w be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper

amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be complued,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure (o file the

appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persens who are to respond o the collection of information contained in this ferm are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/99) lofs




breo L © v - A BASICIDENTIFICATION DATA . |
2." Enter the information requested for the following; -

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(esithat Apply:  [J  Promoter X Beneficial Owner [J Exccutive Officer ] Director X General and/or
Managing Partner

Full Name (Last naine first, if individual)

Maya Films, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

19 North 100 East, Provo, Utah 84606

Check Box(es)that Apply:  [J  Promoter X  Beneficial Owner ] Exccutive Officer L] Director X General and/or
Managing Partner

Full Name (L.ast name {irst, if individual)

InTime Productions, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
319 West 1410 South, Orem, Utah 84058

Check Box(es) that Apply: [J Promoter X Beneficial Owner  [] Executive Officer [J Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Whitaker Family Investment Co, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)

1701 County Road, Suite O, Minden, Nevada §9423-4465

Check Box(es) that Apply: ~ [[] Promoter {] Beneticial Owner [} Executive Officer [J Director [} General and/or
Managing Partner

Full Name (L_ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner  [] Executive Officer LJ Director [l General andior
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: -E] Promoter  [J Beneticial Qwner  {] Executive Officer {1 Director L] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner O] Executive Ofticer (] Dircctar [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stute, Zip Cede)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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L e, B. INFORMATION ABOUT OFFERING ) ]

Yes  No
I. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this OfFETING? oo...ovvvioeoeeeeeeeeeee e O X

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be aceepted from any indIvIAUBIT ..o oot $  100,000.0C
Yes No
3. Does the offering permit joint ownership of @ SINEEE WIIT ...ttt v ettt e et ee e oo O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1 more than five (5) persons 1o be listed arc associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name {L.ast name tiest, it individual)

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAT SLAIES} ...ttt oot e s et OJ All States

Oian O a1 O sz O ke Jicar O co) O oen Ome 0 owa [ a0 A O (g 0O uw
0 ny 1 uN oA 0 ks OO kYl O (eal O e O O mal O (M O MM O [Ms) 0O Mo
O O e O sy 0] o O mer O ism [N [ Nel O mwop O ey 0] (k1 [ o] O] {ral
0 Ry {J (scy O sy O N 0 mx) O un O v O wval O wat O wvyl O v 0O iwyy 71 1rr)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check AT States™ or check IBIVITUEl STIEEY oo i e et e oo e oot et ettt e 1o e ] All States

Oua Okl Oazr O s O owar O col [ e Omwg O mwa O O wa O my O e
Owmi O mi Ooear O k) OKy) O wa O v Owme) O ™Al g [ Ma O Ms) [ (MO
Omwmn O me O™ O Omn O ey O wve Ol O®Npp [ fom O w0k [ OR) [J(#A)
ODw O Osor Om Omxl Own O on Owa O wa O w0 owg o [ wy 0O rer]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or eheck INAIVIAUA STILES) ..ot oo ee ottt s es et O All States
Oy O &l O 1120 O a8 O3 car OJ cor 0O (cn

Ome O O wy 0O ©6a O g O
Oou 0O oy Ooea O ks Oy O kal O ne M) ™A 3o [ M8 O (Ms) O mo)
O w1 [OJ INE) O iNnvi O Ng O N O 1 O Wyl Qe O oy [ o [ ok O wr O 1ra)
Owmwyg QO isa Qwsop o Dok Own Owvn OwaAl O wa O w3 vl O wy) 0l oy

{Use blunk sheet, or copy and use additional copies of this sheet, as necessary)
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! v C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j
1. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold.
Enter ‘0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [
and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged,
Aggregale Amount
TyPe OF SEOUTILY ..ttt ettt et ee et e, Offering Price Alrcady Sold
DIRBL e e ettt e e et en et o, 3 $
Iy e e e ke et et $9.900,000.00 $ 300000.00
[0 Common X Preferred
Convertible Securities (InCIGING WATTAMIS) ......vovive oottt ee et eeereen s 3 $
Parnership INETEstS ..ot e k) h
Other (Specify LLC Preferred Membership Units e, $ 9.900,000.00 ¥ 30000000
FOMBLL oo sttt ettt 3 9.900,000.00 ¥ 30000000
Answer also in Appendix, Column 3, if tiling under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased sccurities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter 0" if answer is “none” or “zero.” Aggregale
Number Dotlar Amount
Investors of Purchases
ACCTEUHEU INVESIOIS....coiii ettt ettt ettt s e eeeea s e e s e s e ees e r vt ss oo l $ 300000.00
NON-ACETEdIEd INVESIONS ....oiiiiicirc ittt eas s e ettt sttt s s e 0 $ 0
Total (for filings under Rule S04 001y} oot eees e e $
Answer also in Appendix, Column 4, i filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of
sceuritics in this oftering,  Classify securities by type listed in Part C - Question |
Type of Dollar Amoum
Type uf Offering Sceunity Sold
RUIESOS e ittt et ettt e e et $
REZUIAION A oo et e et re et es e eee et es s e e st reee st 3
RUIE S04ttt e s e b e eee e e ee et e ett et ee et ettt e reeneee e et $
TOMRL Lo e e et ee et ae 1t eeee s eoee e e b
4. a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to tuture contingencies, If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate,
Transter ABENUS FEES i e e et e et ettt O $
Printing and Engraving COsIS ... ittt et e et aee et eer et et e O 3
LUERAI FOUS oottt s et e bt ettt e et er e eion X 3 3000000
ACCOUNEIE FOES ..ot et et e ee et ettt e et ee e oo st e e e e s et et O $
ENGINCETING FEES. ..o vt sest vt see st et et s s ettt e e s es s s et e et ese o 0O s
Sales Commissions (specify fInders’ fees Sepurately) o e eeeeeeee et M $
Other Expenses (identity) 0 $
AL et e et et X $ 3000000




e , C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enlothe ditference between the aggrepate offering price given in response to Part C -
Question |and total expenses furnished in response to Part C - Question 4.a. This difference is

the “adjusted gross proceeds to the ISSUCT.” i s $ 9.870.000.00
000,

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be
used for cach of the purposes shown. H the amount for any purpose is not known, furnish an
cstimate aed check the box to the left of the estimate.  The 1otal of the payments histed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payment to
Ofticers,
Directors, & Payments to
Affiliates Others
SAIAFIES DI TCES oo oo ettt et O s 0 s
Parchase OF TCAT CEILE o it e e O s ] s
Purchase, rental or leasing and installation of machinery and equipment ..., g s 0 s
Construction or leasing of plant buildings and facilHIEs.. ..o oo 0O s s
Acqguisition of other businesses (including the value of securities involved in this offcring that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..... 0O s ] s
Repayment Of INCBICUIEES ...vivvivivesiis oo eceeeeree et vetseretseeseaeses st esesessnesosssoesessmsesseeesone O s O s
WOTKING CHPILAL .ottt ettt sea e e e e e s e e s et e sr e et ree e et O s O $ 937000000
Other (specify):
............................................................................................. O s 0O s
Columin TOMIS et e e e et r et et O % 1 s
Total Payments Listed (column totals added} oo ccie et s s s ere et nees | $ 9,870,000.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date / /

. . 7
Truth and Treason, LLC M M 2/13/0F
Name of Signer (Print or Type) Title of Signer (Print or Type)

Maya Films, LLC

By: MMManagcr of Truth and Treason, LLC
Name: Micah Merrill

Title: Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) __]

Page 5 of 8




o : ‘ "E. STATE SIGNATURE

1. Isany pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o O X

See Appendix, Column 5, for state response.

2. The undusigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 139.500) at such times as reguired by stale law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which (his notice is filed and undurstands that the issuer claimiag the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the cuntents to be true and hus duly caused this notice to be signed on its behall by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Truth and Treason, L1.C W W Z//3/&;
Name (Print or Type) Title (Print or Type)

Maya Films, LL.C

By: _MM Manager of Truth and Treason, LLC
Name: Micah Merrill

Title: Manager

Instruction;

Print the name and title of the signing representutive under his signature for the state portton of this torm, One copy of every notice on Form I} must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page O of §




APPENDIX

Intend to sell

To non-accredited

mvestors in State

{Purt B-ltem 1}

3

Type of security
amd aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
Under State ULOLE
(if yes, attuch
explanation of
waiver granted)

(Part E-Tem 1)

State

Yes Nog

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Al

AK

AZ

AR

CA

CO

CT

DE

pC

GA

HI

1D

1L

IN

1A

KS

KY

LA

ME

MbD

MA

Ml

MN

MS

MO
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P APPENDIX

1 2 3 4 5
Disqualification
Type of security Under State ULOE
Intend to sell and aggregate (if yes, attach
To non-accredited oftering price Type of invesior and explanation of’
investors in State offered in state : amuunt purchased in State waiver granted)
(Part B-ltem 1) {(Part C-ltem 1) (Part C-ltem 2) (Part E-Tiem 1)
Numbrer of Numbrer of
Aceredited Non-Accredited
State Ves Nu Investors Amount Investors Amouunt Yes No

MT

Preferred
Membership Units
NV X $9,900,000.00 1 $300,000.00 0 1] X

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

ur

T

VA
WA

Wv

Wi

WY

PR

END




